2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P(01000081639

1, Entity Name

Secretary of State
ANESTHESIA COMPREHENSIVE SERVICES, PA

Principal Place of Business Mailing Address
13717 SW 14 ST 137717 W14 ST
MIAMI, FL 33184 MIAM, FL 33184

= O 0 TR

01132004 No Chg-P CR2E034 (16/03)

" Feb 11, 2004 08:00 AM

DO NOT WF“TE IN TH'S SPACE 4. FEI Number Applied For

65-1139527 Not Applicatle
" ] $8.75 Adqdivonal
5. Certificate of Status Desired . ﬁ  Fee Required

6. Name and Address of Cunent Registered Agent .

e i : DO NOT WRITE
MIAMI. FL g31e4 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of cha;'iging s registered ofhce or reglstered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE N R e e e

Sgeaiume, typet o prirtod name of regisiered sgent and Hie i applicable. [NDTL R:giat;m .icem Sgnaure ;equired M‘ﬂr;loinﬁaling} ‘ DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I ]
e oF
NAME MORALES AGUILAR, FRANKLIN J M.D.
STRELT AODRESS | 13717 SW 14 ST R . R
oTv-SIZP | MIAME FL 33184 _Imennonseaed
— ' 12412/04-80021-017 156,75
NAME
STREET ADDRESS
CITY-ST- 2P
M
NAME

e B DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-7

TITLE

NAME

STRELT ADDRESS
LTy -8T-aP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the Information supplied with this fifing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplargental repgrt i 2 and aceurate and that my signature shail have the same legal effect as if made under oath; that I amn an offiCer or directos
of the carporation or the receiver wered to excsute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wj s, with all ather {ike empowered.

¥

SIGNATUR Fophlin [ toeolty tyolot TP~ Q- 5-0F  Ipcgsz-ge

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime: Phore &




